to the middle of the abdomen, and held it there. I then commenced an incision about an inch below the umbilicus, directly in the linea alba, and extended it downwards three inches. I carried it down to the peritonaeum, and there stopped till the blood had ceased to flow, which it soon did. The peritonaeum was then divided the whole extent of the external incision. The tumour, now exposed to view, was punctured ; a canula was introduced, and seven pints of a dark-coloured ropy fluid were discharged into a vessel. About one pint was lost, so that the whole was about eight pounds. Previous to puncturing the tumour, by introducing the finger by the side of it, I ascertained that it adhered for some extent to the parietes of the abdomen, on the right side, between the spine of the ilium, and the false ribs. After evacuating the fluid, I drew out the sac, which brought out with it, and adhering to it, a considerable portion of omentum. This was separated from the sac by the knife; and two arteries, which we feared might bleed, were tied with leather ligatures, and the omentum was returned. By continuing to pull out the sac, the ovarian ligament was brought out; it was cut off; two small arteries were secured as before, and the ligament returned. I then endeavoured to separate the sat: from its adhesions to the parietes of the abdomen, which occupied a space about two inches square. This was effected by a slight touch of the knife, at the anterior part of the adhesion, and by the use of the fingers. The sac then came out whole, excepting where the puncture had been made, and I should think it might weigh between two and four ounces. The incision was then closed with adhesive plaster, and a bandage applied round the abdomen. No unfavourable symptoms occurred after the operation. In three weeks the patient was able to sit up and walk, and since has perfectly recovered.'' This operation, similar in the first stage to the Caesarean section, but much less formidable, was undertaken by Professor Smith, from the following considerations. " The patient, although her health was not greatly injured, was sensibly affected by the disease. She was quite certain that the increase of the tumour in a given time was augmented, and probably, at no distant time, would destroy her.
?I had also an opportunity to dissect the body of a patient who had died of ovarian dropsy, after having been tapped seven times. In this case, the sac was found to be the right ovarium, which filled the whole abdomen, but adhered to no part, except the proper ligament, which was not larger than the finger. I have seen two other ovarian sacs which were taken from patients after death ; they had been tapped several times, and the sacs were equally unattached, except to their own ligaments. Thence 
